Quarter: 1 2 3 4 (Circle)

Agency

Ilinois Attorney General’s Office

VIOLENT CRIME VICTIMS ASSISTANCE PROGRAM

LISA MADIGAN
ATTORNEY GENERAL

QUARTERLY REPORT FY 2005

Grant: #05- Amount: $

Address:

City/State/Zip:

Telephone:

Contact Person:

E-Mail:

Phone:

Fiscal Contact:

E-Mail:

Phone:

Prepared By:

Title:

Program Category:

Grant Effective Date:

FUNDED STAFF:

Resumes must be submitted for all grant funded staff positions. FIRST QUARTER ONLY

Have there been any changes in funded staff persons this quarter?

™ attached
] yes
| no

] resume attached



PROGRAM ACTIVITIES:

Please provide a narrative of program activities that occurred that are unique to this
reporting period. Be sure to include: Progress made on goals, agency events, media
attention, specific case load changes, special recognition/awards, training activities,
conferences attended, in-services, volunteer training, and any other information specific to
your program.

FAILURE TO COMPLETE THIS SECTION WILL CONSTITUTE AN INCOMPLETE
REPORT AND IT WILL BE RETURNED TO YOU.




PROGRAM STATISTICS: List the total number of clients served per month by type of crime category.

The number should include all clients assisted (new and ongoing) by the funded program for each month

during the quarter. Please add any categories you use that are not listed.

Category Month Total

Armed Robbery

Battery
Child Abuse
Child Sexual Assault

Domestic Violence

Driving Under the Influence

Elder Abuse

Hate/Bias Crimes

Homicide Survivors

Non-Victim Children

Property Crimes

Sexual Assault

TOTAL

Significant Others

Witnesses




SERVICES PROVIDED: List the type of service provided by the grant funded program and the number
of times or hours provided during the reporting period. This list should reflect the listing of services on

page 10 of your grant application.

TYPE OF SERVICE Month Total




TRAINING ACTIVITIES: (Complete for grant funded training only.)

On a separate sheet of paper, provide date, time and place of training; number of participants/trainees;
purpose of training; list of presenters; topics covered and a copy of the completed training evaluation
instrument. In addition, please submit a copy of all hand outs and training materials that have not been
previously submitted.

FUNDED PRINTED MATERIALS:

For all grant funded printed materials, submit an update on the status of the printing request. PLEASE
NOTE: As required by the Grant Agreement, the disclaimer must appear on all printed materials. Two
final copies of all printed material(s) funded in whole or in part with funds from the Violent Crime
Victims Assistance Act must be submitted to your Grant Monitor.

PROGRAM VOLUNTEERS:
A. List current number of Program Volunteers:
B. Enter the approximate number of volunteer hours

provided during this reporting period.

Month (1) Month (2) Month (3) Total

C. Enter below a listing of services provided by volunteers and the number of

persons involved.

VOLUNTEER SERVICES NUMBER OF
VOLUNTEERS

1.

2.

3.

4.

S.

ARE THERE ANY PROGRAM CHANGES WHICH MAY IMPACT ON SERVICES?
Please explain.



REALLOCATION OF GRANT FUNDS:

Any program wishing to reallocate less than $1,000.00 of grant funds to existing line items, without
changing the original intention of the PROVISION OF SERVICES found in Section 2 of the

FY2005S Grant Agreement, must complete the following sections. It is imperative to list all

expenses delineated in Section 2 of the FY2005 Grant Agreement on the following page. For
example: list all funded staff by title, current allocation, desired amount to reallocate and the
amended budget. All changes must also be reflected in the accompanying budget pages of this
report. Amounts over $1,000.00, or requests to create a new line item, must be submitted in

writing to your Grant Monitor for approval.

BRIEF EXPLANATION OF THE NEED FOR THE REALLOCATION:

Signature of Authorized Agent

Date



REALLOCATION PROGRAM BUDGET

CURRENT

PERSONNEL:

SALARY

SALARY

BENEFITS

BENEFITS

CONTRACT EMPLOYMENT

PROFESSIONAL INSURANCE

TOTAL PERSONNEL

OPERATING EXPENSES:
CONTRACTUAL SERVICES
OCCUPANCY
POSTAGE
COPIES/DUPLICATING
PROGRAM ADVERTISING
EQUIPMENT RENTAL/LEASE
OTHER
TOTAL OPERATING EXPENSES

SUPPLIES:
OFFICE
PROGRAM
TOTAL SUPPLIES

PRINTING:
BROCHURES/PAMPHLETS
OTHER
TOTAL PRINTING

TRAVEL:
STAFF
CLIENT
TOTAL TRAVEL

TRAINING:
CONFERENCE REGISTRATIONS
IN-SERVICE COSTS
SUPPLIES
TRAVEL
TOTAL TRAINING

TELECOMMUNICATIONS:
TELEPHONE SERVICE
PAGER SYSTEM
TOTAL TELECOMMUNICATIONS

TOTAL OPERATING BUDGET

CHANGE

AMENDMENT



PERSONNEL:

For the FIRST Quarterly Report only: Please provide one resume for all staff members funded under
this Grant.

Please provide the following information for each staff member funded under this Grant:

Salaried/Contractual Staff
Name Title Salary/Benefits FT or PT Employee
From Grant

PERSONNEL EXPENDITURES:

Please provide grant expenditures for each month during this reporting period per funded staff member.

STAFF MEMBER'S NAME:
Status of Employment: Salaried: I;l Contractual:

MONTH

Salary
Benefits

Professional Insurance




STAFF MEMBER'S NAME:

Status of Employment: Salaried: :l Contractual: [
MONTH
Salary
Benefits
Professional Insurance
STAFF MEMBER'S NAME:
Status of Employment: Salaried: Q Contractual :l
MONTH

Salary

Benefits

Professional Insurance

STAFF MEMBER'S NAME:

]

Status of Employment: Salaried:

Contractual: Q

MONTH

Salary

Benefits

Professional Insurance




GRANT EXPENDITURES:

CONTRACT [ MONTH MONTH MONTH |3 MONTH | TOTAL TO [ UNEXPENDED
ITEM BUDGET TOTAL DATE FUNDING
PERSONNEL:
Salaries
Benefits

Contractual Employment

Professional Insurance

TOTAL PERSONNEL EXPENSES

OPERATING EXPENSES:

Contractual Services

Occupancy

Postage

Copies/Duplicating

Program Advertising

Equipment Rental/Lease

Other

TOTAL OPERATING EXPENSES

SUPPLIES:

Office

Program

Training

TOTAL SUPPLIES EXPENSE

10




GRANT EXPENDITURES

ITEM CONTRACT | MONTH MONTH MONTH |3 MONTH [TOTAL TO | UNEXPENDED
BUDGET TOTAL DATE FUNDING
TRAVEL:
Client
Staff
TOTAL TRAVEL EXPENSES
PRINTING EXPENSES:

Brochures/Pamphlets

Newsletters

TOTAL PRINTING EXPENSES

TRAINING EXPENSES:

Conference Registration

In-Service Costs

Supplies

Travel

TOTAL TRAINING EXPENSES

TELECOMMUNICATIONS:

Telephone Service

Pager System

TOTAL TELECOMMUNICATIONS

TOTAL OPERATING BUDGET

11




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: Off
	18: Off
	19: Off
	20: Off
	21: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	133: 
	22: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	150: 
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	160: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	168: 
	169: 
	170: 
	171: 
	172: 
	173: 
	174: 
	175: 
	176: 
	177: 
	178: 
	179: 
	180: 
	181: 
	182: 
	183: 
	184: 
	185: 
	186: 
	187: 
	188: 
	189: 
	190: 
	191: 
	192: 
	193: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	132: 
	233: 
	234: 
	235: 
	237: 
	238: 
	239: 
	240: 
	241: 
	242: 
	243: 
	244: 
	236: 
	245: 
	246: 
	247: 
	248: 
	250: 
	251: 
	252: 
	253: 
	254: 
	255: 
	256: 
	257: 
	258: 
	259: 
	260: 
	261: 
	262: 
	263: 
	264: 
	265: 
	266: 
	267: 
	268: 
	269: 
	270: 
	271: 
	272: 
	273: 
	274: 
	275: 
	276: 
	277: 
	278: 
	279: 
	280: 
	281: 
	282: 
	283: 
	284: 
	285: 
	286: 
	287: 
	288: 
	289: 
	290: 
	291: 
	292: 
	293: 
	294: 
	295: 
	296: 
	297: 
	298: 
	299: 
	300: 
	301: 
	302: 
	303: 
	304: 
	305: 
	306: 
	307: 
	308: 
	309: 
	310: 
	311: 
	312: 
	313: 
	314: 
	315: 
	316: 
	317: 
	318: 
	319: 
	320: 
	321: 
	322: 
	323: 
	325: 
	326: 
	327: 
	328: 
	329: 
	330: 
	331: 
	332: 
	333: 
	334: 
	335: 
	336: 
	337: 
	338: 
	339: 
	340: 
	341: 
	342: 
	343: 
	344: 
	345: 
	346: 
	347: 
	249: 
	348: 
	350: 
	351: 
	352: 
	353: 
	354: 
	349: 
	355: 
	356: 
	357: Off
	358: Off
	360: 
	361: 
	362: 
	363: 
	364: 
	365: 
	366: 
	367: 
	368: 
	369: 
	370: 
	371: 
	372: Off
	373: Off
	374: 
	375: 
	376: 
	377: 
	378: 
	379: 
	380: 
	381: 
	382: 
	383: 
	384: 
	385: 
	386: 
	387: Off
	388: Off
	389: 
	390: 
	391: 
	392: 
	393: 
	394: 
	395: 
	396: 
	397: 
	398: 
	399: 
	400: 
	401: 
	402: Off
	403: Off
	404: 
	405: 
	406: 
	407: 
	408: 
	409: 
	410: 
	411: 
	412: 
	413: 
	414: 
	359: 
	415: 
	416: 
	418: 
	419: 
	420: 
	421: 
	422: 
	423: 
	424: 
	425: 
	426: 
	427: 
	428: 
	429: 
	430: 
	431: 
	432: 
	433: 
	434: 
	435: 
	436: 
	437: 
	438: 
	439: 
	440: 
	441: 
	442: 
	443: 
	444: 
	445: 
	446: 
	447: 
	448: 
	449: 
	450: 
	451: 
	452: 
	453: 
	454: 
	455: 
	456: 
	457: 
	458: 
	459: 
	460: 
	461: 
	462: 
	463: 
	464: 
	465: 
	466: 
	467: 
	468: 
	469: 
	470: 
	471: 
	472: 
	473: 
	474: 
	475: 
	476: 
	477: 
	478: 
	479: 
	480: 
	481: 
	482: 
	483: 
	484: 
	485: 
	486: 
	487: 
	488: 
	489: 
	490: 
	491: 
	492: 
	493: 
	494: 
	495: 
	496: 
	497: 
	498: 
	499: 
	500: 
	501: 
	502: 
	503: 
	504: 
	505: 
	506: 
	507: 
	508: 
	509: 
	510: 
	511: 
	512: 
	513: 
	514: 
	515: 
	516: 
	517: 
	518: 
	519: 
	520: 
	521: 
	522: 
	523: 
	524: 
	525: 
	526: 
	527: 
	528: 
	529: 
	530: 
	531: 
	532: 
	533: 
	534: 
	535: 
	536: 
	537: 
	538: 
	539: 
	540: 
	541: 
	542: 
	543: 
	544: 
	545: 
	546: 
	547: 
	548: 
	549: 
	550: 
	551: 
	552: 
	553: 
	554: 
	555: 
	559: 
	560: 
	561: 
	556: 
	557: 
	558: 
	562: 
	563: 
	564: 
	565: 
	566: 
	567: 
	568: 
	569: 
	570: 
	571: 
	572: 
	573: 
	574: 
	575: 
	576: 
	577: 
	578: 
	579: 
	580: 
	581: 
	582: 
	583: 
	584: 
	585: 
	586: 
	587: 
	588: 
	589: 
	590: 
	591: 
	592: 
	593: 
	594: 
	595: 
	596: 
	597: 
	598: 
	599: 
	600: 
	601: 
	602: 
	603: 
	604: 
	605: 
	606: 
	607: 
	608: 
	609: 
	610: 
	611: 
	612: 
	613: 
	614: 
	615: 
	616: 
	617: 
	618: 
	619: 
	620: 
	621: 
	622: 
	623: 
	624: 
	625: 
	626: 
	627: 
	628: 
	629: 
	630: 
	417: 
	631: 
	632: 
	633: 
	634: 
	635: 
	636: 
	637: 
	638: 
	639: 
	640: 


